by traditional methods and color Doppler ultrasound, were included in the study. RESULTS: Thirty-one patients were identified. Thirteen flaps were powered by the trigeminal nerve and 18 were connected to a cross face nerve graft. Traditional Doppler auscultation and palpation of the flap were performed serially from days 0-3. Color Doppler ultrasound was utilized on a single occasion between postoperative days 1 and 3 to assess flap viability and vascular flow on all patients. There was a 100% flap survival rate. One patient with a palpably firm flap, but normal Doppler auscultation on postoperative day #1 was re-explored and a venous clot was removed. Color Doppler ultrasound was used, post-exploration, because the edematous facial flap made traditional methods unreliable. Color Doppler ultrasound was able to demonstrate visible arterial and venous flow, compressibility of the vein, and presence of any fluid collection. CONCLUSION: Color Doppler ultrasound is a safe, noninvasive method for buried free flap evaluation. Benefits include ability to perform serial examinations, visualization of flow through pedicle vessels, and visualization of vessels when bedside examination becomes unreliable.
OBJECTIVE: Parotidectomy causes cervico-facial deformity. Many patients are ill-prepared for the resultant cosmetic deformity if primary soft-tissue restoration is not performed. We present our technique utilizing a "W-shaped" modification of the superior aspect of an inferiorly-based sternocleidomastoid muscle rotational flap, which allows three muscle segments to span the entire defect, restoring the cervico-facial contour. METHOD: Following parotidectomy, the sternocleidomastoid muscle is released from the mastoid process. A cuff of soft tissue is preserved to protect the mastoid bone. During flap elevation the accessory nerve is identified. The branch to the trapezius muscle is preserved whereas the branch to the sternocleidomastoid muscle is transected for denervation purposes. After anterior rotation, two longitudinal cuts parallel to the muscle fibers are made, creating three muscle segments of equal length and width. Each incision is approximately 4 cm. Bleeding from the distal end of each segment assures adequate perfusion. When splayed out the three muscle flaps create a "W." The length of the anterior and posterior longitudinal incisions can be extended, if necessary, to provide greater rotation. Under mild tension, the front limb is sutured to the SMAS anteriorly, the middle limb is secured superiorly, and the posterior limb is placed pre-auricularly. RESULTS: The splayed-out muscle segments span the entire parotidectomy defect. Having flaps of equal width provides balanced support to the overlying skin. The spaces between the three limbs are nearly imperceptible following trimming of excess skin, which further enhances the aesthetic result. CONCLUSION: The "W-shaped" sternocleidomastoid muscle rotational flap effectively restores the cervico-facial contour following parotidectomy. 
General Otolaryngology

A Unique Presentation of EBV-Associated Castleman's Disease
Urmen Desai, MD, MPH (presenter); Richard Wein, MD OBJECTIVE: 1) Be able to expand the differential diagnostic possibilities for infectious/inflammatory cervical lymphadenopathy. 2) Understand the classic presentation of Castleman's disease METHOD: Case report and review of the literature.
RESULTS:
A patient presented with persistent left neck lymphadenopathy present for 3 years despite multiple biopsies and extended assessment for etiology. Neck dissection was performed and revealed findings consistent with hyaline vas-
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